25%. He never had any pain during the attacks, and the abdomen -as always soft and free from tenderness. Later in 1936 a barium meal test was carried out, w-ith negative results, no duodenal ulcer being revealed.
The last attack of bleeding occurred on December 31, 1936. The patient had a sudden attack of tenesmus and passed about 5 oz. of dark blood.
Operation w-as accordingly decided upoIn, with the object of exploring (1) the duodenum, (2) the low-er ileum, for a Meckel's diverticulum, (3) possibly the colon.
for a cavernous angioma.
Operation (13.1.37).-The abdomen was opened through a right paramedian incision; the dluodenum was explored and found to be normal. The coecum w-as next deliverecl, and the small intestine examined backwards from the ileo-caecal junction. At a distance of about 2 ft. a large Meckel's diverticulum was delivered; it w-as about 3 in. in length, the tip being unattached to the abdominal wall, or to any other structure; it w-as dark in colour and appeared to contain blood. Coming up from the mesenterv there was a very large pulsating artery much bigger than any neighbouring vessel. In view of this unusual blood supply, I decided to resect the affected segment of small intestine, which was accordingly done, the continuity of the bowel being restored by a lateral anastomosis.
The patient made a good recovery. He is now very well and the secondary anaemia has completely disappeared. Pathological examination.-In the recent state the Meckel's diverticulum was about 3 in. in length, and 11 in. in diameter ( fig. 1 ). A hard, slightlv irregular nodule was present at the tip and on bisecting the specimen this wias seen as a solid w-hite tissue beside which was a small ulcer. This can be easily seen in the accompanying photograph ( fig. 2 ) together with the cut surfaces of several large vessels at its base.
Micro8copical examination.-The solid tissue is proved to consist of pancreatic tissue with a few islets of Langerhans. The adjacent portion of the mucous membrane is ulcerated and shows signs of acute inflammation ; it resembles gastric mucosa, and large blood-vessels, probably arteries, are seen in the submucosa beneath the ulcers.
Commentary.-In this case the bleeding was clearly proved to have originated from an ulcer in a Meckel's diverticulum. The case appears to be a classical one of this type and attention is drawn to the paper by Chesterman [1] in which four new cases were reported, together with a bibliography relating to liaemorrhage as a complication of a Meckel's diverticulum.
Reference.-CHESTERMAN, JUDSON T., Brit. J. Szuqg., 1935, 23, 267. Mr. HOPE CARLTON mentioned a case in which he had removed the Meckel's diverticulum by transverse section at its base, after which there appeared to be some narrowing of the small intestine at the point from which the diverticulum had sprung.
This was in accordance with the cases related by previous speakers. He therefore resected the affected loop and the patient had made a normal recovery. 
